MISSOURI DIVISION OF. HEAI.TH —STANDARD CERTIFICATE OF DEATH

STAT
Registration District No. ,2---.[ ...... -==LPrimary Registration District NJ_Q_H —-Registrar’s No. .Z____/__ﬁ______ £ FILE NUMBER

DO NOT WRITE AMENDED

ON THiS $TUB B E T APR T 3 1660
1. PLACE OF DEATH AR 2. USUAL RESIDENCE (Where deceased hved. If institution: Residence before
V$ 300 8 a. COUNTY Nodaway a. STATE Missouri b. COUNTY Nod away admiasion)
Rev. 4/59 % b. C(IJ‘LY (If outside corporate limits, glve YOWNSHIP only) tength of stay in 1b c. Ccl)‘:{ Inside Limits
: S 1own © Maryville Swis, 2days TOWN Stanberry Yes O No X
: 4 5:2" ‘.i," . l;l.g.éprlthAAi\EogF {If NOT in hospital, Iqi\.re lf{cltiop) . Inside Limity d. ASB%%EETSS F‘r Stanbnf:[efyde, give location) Reside on Farm
22,00 &) wsnwrion - St. Francis Hospital- veild Mo '—12 miles west, Imile W.,1Mile W|Yed NoDO
.“_3 / ‘ 3. (h‘!:ph\i OF pf}csasm First Middle Last 4. DATE Month Day Year
e OF prin OF -
4 ELIEN 'Mc QUINN DEATH April 11 1962
/ 5. SEX 6, COLOR OR RACE 7. Married [] Never Married [} [8. DATE OF BIRTH | 9. AGE {las? birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Female Cau Widowed Diverced O )18, 1878 83 yrs Menths | Deys I Hours I Min.
- 75 T
) " 10a. ;le:lm occu:Ancm Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
- rii i i i i 2 s 2
& ; ngﬁgﬁ; ev;;;{?gehfa, even if retired) gee 108 Tark].o, MlSSOurl USA
7 2 g 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—8-——9 William Gaffney Catherine O'Hearn Daniel Joseph MeQuinn
? 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? i [ 17. INFORMANT Address
Yes, po, ar unknown)| {If , @i dates of servi . M .
9 » el o © (IF yes, give war or dates of servid Mrs Lawrence Wonderly, Guilford, Missouri
_;iﬁ_f_x_nc [ 16. CAUSE OF DEATH (Enter only o P e —— -
10 < 4 PART I. DEATH WAS CAUSED BY: " ) i ONSET AN DEATH
2 lu = IMMEDIATE CAUSE (a) _ﬁ/) JM e lce e . - /I{‘_J
1 0|9 o = -l
— 8o 8 2 o % y ‘
12 o (5 o Conditions, if any,]  DUE TO (b} P L e
Z =71 |w 5 which gave rise to [y
T |Z ! above cause (al -
13 =I= stating the under- .
.__l:i_ lying cause tast. DUE TO (o)
0 . | . Vs A
: ——-——-——% 4 PART 11, OTHER SIGNIFICANT .CONDITIONS CONTRIBUTING' TO DEATH buffof related to the terminal PART |il, 1f deceased was female was
o = disesse condition given in PART | (a) there a pregnancy in {ast 90 days.
[ < .
r E rD Yes | O Ne | 3 Unknown
g £ &QEOAR%EODEPSY 20s. ACCBENI sw%oe Ny HOMl'.I_lCIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART If of item 18.)
=] S
z v YES [J NO & ‘
z |= & 20 TIME OF  Houl  Month, Day, Year
-3 S INJURY a.m.
> g g p.m.
Z =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., ete.)
s NOT WHILE AT WORK [ - .
[ - - [=}
7] . - g
g o = é 2}, | attended the deceasad from ? hal { 6 o - /// and last saw l":lm #live on ‘L“-‘ // G2
w ; 9 Death occurred at _. 3 LA 4._.m en the date -med above, and to the best of my knowledge, from the causes stated.
(2] i =2 s Degr title) 22b. ADDRESS
35 - o S 22a. 5|qn URE {Degres or title . i - 22c. DATE SIGNED
Zl B = L/ C m@ s 2rSo XIasm h?“?ﬂﬂ syl
. i 23a. BURIAL, CRgMA_TfI(‘;N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, oWtounty) (State)
o a REMOV.AL pecify . ) it - e .
b4 T rya Aozpil 11,1962| St Columba Cemetery Conceptlon , Missouri
= < | . 773 kAl ik Abn}ess - 25. DATE RECD. BY LOCAL REG, -] 26. REGISTRAR'S saevne
ws >_ . . . i
w
= @ AL HOME_STANBERRY, VIsJon“aé/ /3 Al A en 6_(;%

(Lu:ensed Embalmer s Ssa:ement on Reverse Side)

1 L = - - - 1




g

o

STATEMENT BY LICENSED EMBAI.M'ER

1

| hereby certify that the body whose name is recorded on the reverse side of 1his certificate was embalmed by me,

or by ", Student Embalmer No.

f
working under my personal supervision.

-.-~Student ; - Signed
Signature of Student Embalmer

Licensed Embalmer No._ 7//9?(;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
1f embalmed by & STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.




